• Immunity is not static; it changes with age, with many distinctive features in early life.
• Newborns and young infants have distinct immune ontogeny and responses to microbes.
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• Newborns exhibit increased susceptibility to infectious agents;
• Generalized hypofunction of inflammatory and immune mechanisms, related to the natural dampening of the Th-1 associated immune response, increasing the risk of infection in this exposed population.
• The neonatal immune system is constantly maturing, but, there are virtually no comparative studies concerning ex vivo broaden analysis
• There is a high global burden of Inf. Dis. in the very young.
• Newborns and young infants have distinct immune ontogeny and responses to microbes. • Newborns exhibit increased susceptibility to infectious agents;
• The neonatal immune system is constantly maturing, but, there are virtually no comparative studies concerning ex vivo broaden analysis addressing the role of monokines in the newborn vulnerable population. The study was undertaken to compare newborn (UV) and adult (HD) plasma samples using multiplex array and ELISA approaches, and we set out to investigate whether the quantitative detection of circulating biomarkers differs between these groups.
Rational
• To reveal critical aspects of ex vivo monokine and lymphokine profiles related to both innate and adaptive immunity in a community based open-label cross-sectional population study of a Brazilian based open-label cross-sectional population study of a Brazilian sample.
The study was undertaken to compare newborn (UV) and adult (HD) plasma samples using multiplex array and ELISA approaches, and we set out to investigate whether the quantitative detection of circulating biomarkers differs between these groups.
Cohorts
• Exclusion criteria: HIV-seronegative status, a negative history of malignant, degenerative, or transmitted diseases, diabetes mellitus, and use of corticosteroids or other immunosuppressive mellitus, and use of corticosteroids or other immunosuppressive agents at the time of the study entry.
• Subjects' identities were omitted.
• 
HD=28 UV=28
-Fresh venous (HD) or cord (UV) blood.
-2 vials of plasma kept at -70 °C.
-Extensive evaluations of pro-and anti-inflammatory pathway cytokines (biomarkers) by: -Protein multiarray system (Bio-Rad,
Methods
Plasma -Protein multiarray system (Bio-Rad, Hercules, CA, USA) to quantify human IL-2, IL-4, IL-5, IL-10, IL-12, IL-13, GM-CSF, TNFα and IFNγ.
-ELISA (DuoSet R&D, Minneapolis, MN, USA) to quantify human IL-1α, IL-18, IL-23, IL-27, IL-33 and TGF-β1 in parallel. 
HD=28 UV=28

IL-5
27.3 ± 4.9 24.7 ± 3.6
IL-10
77.2 ± 23.9 27.6 ± 9.5 Table 2 : Ex vivo human cytokine levels (pg/ml) determined in thawed healthy donor adult plasma (HD=28) and umbilical cord blood samples (UV=28) using commercially available protein multiarray system and enzyme linked immunosorbent assay (ELISA).
77.2 ± 23.9 27.6 ± 9.5
IL-12
11.7 ± 4.2 7.9 ± 1.5 
IL-13
Considerations
• Several factors may be implicated in those neonatal alterations, such as inherent immaturity or regulatory T cell-mediated inhibition.
• The apparent superior performance of the ELISA compared to the multiplex approach was an anticipated bias, due to our selective choice to quantify monokines based on own previous data.
